. The springs at Tunbridge Wells in 1664. (Reproduced in Powell 1846) Paper read to Section of the History of Medicine, 25 June 1983 . Accepted 12 January 1984 0 1984 The Royal Society of Medicine cures took place between 1608 and 1630, together with improvements to the well surroundings. The claims must have been very high because in 1630 Queen Henrietta Maria was sent to Tunbridge to regain her health after the birth of the future Charles II, although she stayed only a fortnight in a tented village on the common. This visit gave the wells the seal of royal approval; medical approval was produced by Ludovic Rowzee, a physician of Ashford who claimed to be frequently in attendance at Tunbridge. He wrote 'The Queen's Wells ' (1632) , in which he discussed the diseases for which the waters were efficacious, listing the following:
(1) Obstructions (which are the causes of infinite diseases) especially of the veins of the spleen and liver.
(2) Long and tertian agues, quartans and the like.
(3) Dropsys, black and yellow jaundice. (4) Hard, enlarged spleen -called aguecake. (5) Scurvy. (6) The green sickness. (7) Whites in females. (8) Defect and excess of female courses. (9) They cut and extenuate tough and clammy phlegm. Therefore are good for colic when such a humour is in the guts. (10) They scoureth and cleanseth urinary passagesand so are good for gravel, stone and bloody urine. (11) Inward ulcers -especially of kidneys and bladder. (12) All inward inflammations and hot distempers (the coldness strengtheneth the stomach Rowzee admitted that the above looked like a panpharmacon, but said that the people who lived locally and drank the water all the time did not know what jaundice, dropsy and scabs were, archly adding that 'many old people live about'. This is the only reference I can find to the effect of the water on the inhabitants. This list of ailments provided the pathology on which all spa towns flourished. The diseases were preferably chronic, but with the chance of cure or remission. The list excluded acute or life-threatening illnesses, for too high a death rate was not good for business. It was also necessary to be not too ill to withstand thirty-five miles of uncomfortable roads from London.
Each generation had its own medical text, and in 1725 Rowzee's was brought up to date in 'A Directory for Drinking of the Waters' by Lewis Rouse. Bound in the back is an anonymous contemporary appendix on the theory of the action of the waters, which is an exercise in humoral pathology looking backwards to the previous century. This refers to the waters having an 'aero-aetherial elastic fluid', recommending its use in acute fevers to expel what was giving offence. In chronic diseases, treatment with this cold water would give the humours fluidity. Many writers had difficulty in reconciling astrology, galenic and modem medicine. Boyle (1684) was the first to attempt a serious scientific study of the components of the waters of England, and concluded that iron and salt were the main ones at Tunbridge. He added a warning that mineral waters were 'no slight thing that may be plaid with ... but can do a great deal of mischiefespecially some time after the operation is thought to be over'.
As enthusiastic as Rowzee was Madan (1687), who claimed that 'if there be any remedy that is a panpharmacon 'tis here'. He advised its action in giddiness, passions of the heart, fainting of the spirits, hypochondriacal and hysterical fits, scurvy, haemorrhages, obstructions and overflow of terms, obstructions of the liver, spleen and mesentery, green sickness, stone, gravel and hydrophobiaand especially infertility. He was the first to mention contraindications: it ought not to be taken by those in good health, by children, or by women in whom it might produce a miscarriage.
Linden (1748) recommended Tunbridge waters for 'all those who have gone through a course of physic and salivation, to extirpate the remains of mercury lurking in the body'. At this time there were few medical texts that did not recommend Tunbridge. Sydenham (1753) recommended that the jaundiced patient should take a trip to Tunbridge and 'drink the water at the well head every morning until he recovers'. The English Dispensatory (1753) recommended the waters for 'blood rendered thin, poor, cold and wat'ry ... in a chlorosis . . . and in all obstructions of the viscera'. These indications are similar in all texts on the subject and the authors mentioned are representative of a very large literature. In reading these texts, one often gets the feeling of having read the same words written by a different author.
Carr (1714) talked at length about the use of Tunbridge waters in the gravel. He said it was best to take the waters when free of pain and to do nothing while suffering from ureteric colic. He advised the customary purge, followed by the initial small dose of water in gradually increasing amounts, drunk preferably in the Dog Days one hour after sunrise; and if there was complete retention of urine, to stop drinking the water, whilst a gentle ride on horseback often eased the flow by moving the stone.
Forty years later, Rutty (1757) attempted a purely scientific text. He recognized nine types of therapeutic waters, of which the chalybeate was one, and these he subdivided into three, dependent upon whether the water retained its power when drunk away from the well-head. The first, such as Islington, Hampstead and Thetford, would retain their power for a few months when bottled; secondly, those of Tunbridge, Cobham and Chippenham were best drunk at the fountain, but if carefully bottled early in the morning could be drunk up to ten miles away. However, Astrop and Witham had to be drunk on the spot for therapeutic effect. Rutty then quoted Allen's (1699) claims for Tunbridge, which included the cure of a fistula of many years' standing, after six weeks' water drinking; that of a gentlewoman who had a periodical cough every October; and another of a painful tumour in the pit of the stomach ('probably scirrhus'). The greatest use was in the 'cure of obstructions, such as occur in disorders of the stomach, with exquisite pain in the hypochondriacal, and collections of wind and phlegm'. There was also the cure of the 'disease of obstruction of the glands of the mesentery which gives the sign of chylous excrement and regurgitation of food an hour or two after eating: the patient complains not of want of appetite, discernible fever, pain or other disorder, until with cough, fever and lack of rest, produce loss of flesh upon continuance of the disease'.
Smith, apparently writing in the mid-eighteenth century, stressed the importance of consulting a physician. He stated this most forcefully when he said that 'nineteen out of twenty are governed by their own opinion or by the example of other bathers they meet who are as much mistaken as themselves'. Without medical help 'they deprive themselves of half the advantage'. He claimed that Tunbridge was a natural chalybeate spring, that is, 'it cannot be counterfeited by art'. He was also for moderation in the volume consumed, saying that 'one pint contains 4 gr. of steel which is enough for the strongest constitution, and probably too much for the delicatea doctrine that is perhaps new'.
In 1767 Burr noted the lack of personal experience: 'it is a public misfortune that no regular physician has constantly resided in the place to register cases, and that no gentleman of the faculty who has of late years attended it in the season has thought himself sufficiently interested in the success of the water to take the trouble of communicating the full results of his particular experience'.
The Tunbridge Wells Guide (Sprange 1786), in an appealing description of the town, recommended the waters for their 'fine volatile spirit which invigorates', saying that they were good for all 'obstructions of the liver, viscera and meserial veins of the spleenall diseases that spring from a relaxed habit (such as hypochondria, jaundice, chlorosis and ladies' complaints)'. 'It has an amazing efficacy in strengthening and cleansing the generative organs, and removing the complaint of unfruitfulness'.
By the end of the eighteenth century the popularity of Tunbridge was in decline, being overtaken by the fashionable new resort of Brighthelmstone, where the water was taken externally rather than internally. Carey (1799) compared Tunbridge unfavourably with the other English spas. The visitors were described as 'peevish old maids and bloated old dowagers who will now and then bring a frisky young tit or two along with them'. The waters were taken by 'the credulous invalid who may have been complaisant enough to drink them: but we are told, as every quack says of his nostrum, they are good for all disorders'. This cynical reading was probably correct, for by then fashionable society was staying away.
Similar complaints had been voiced earlier, in 1735, by four young men travelling through Kent; they were not impressed. 'If by the waters Health may be restored, by the Diversions, Time may be perfectly lost'. Next day they left Tunbridge to those 'who had less Health or more money than themselves' (Archaeologia Cantiana 1931) .
But this was not everyone's opinion. Saunders (1800), a physician at Guy's Hospital, wrote a long erudite comparison of various spas. He was the first to notice that the iron in Tunbridge water could turn the faeces blackalthough Rowzee (1632) mentioned that the root of the tongue might be blackened. He was one of the few to mention contraindications: 'no effect against scirrhous of any important organ or slow suppurating abscess'. It is surprising that no earlier physician had tried to keep away those with cancer and tuberculosis, whose failed cures could only bring ill repute to the town. He also suggested that it might be possible to produce the waters artificially, although pointing out the difficulties of getting a standardized product. From there he took the next step to suggest that it was possible to mix different waters to get a more efficient mixture: thus, the waters of Spa and Epsom mixed would give a good imitation of Scarborough or Cheltenham.
In spite of fashion moving elsewhere, Tunbridge Wells still figured in medical texts. Pereira's 'Materia Medica' (1849), in a very detailed article on spas, mentioned Tunbridge Wells water as a source of iron and then referred the reader to an equally detailed section on the use of iron in medicine. Similarly, Quain (1888) included a section on spa therapy, recommending chalybeate waters for anaemia, neuralgia, sterility and impotence.
The last full book on Tunbridge was by Robert Hutchinson Powell (1846), a local physician. It is a lineal descendant of Rowzee's original text and just as readable. His special contribution was to divide the town into three areas, two on the hills and the third down by the old wells. The first was especially good to live in if you were convalescing from an acute illness; the second was well adapted as a summer residence for the most delicate, the climate being more bracing and invigorating; whilst the third was 'the only suitable situation for pulmonary invalids in wintera removal to the second division will be advisable in summer'. The text is typical of much spa literature. Partly it is a direct advertisement for the town, and by implication for the author. It also shows how the fashionable spa doctor would fuss about every aspect of the patient's life.
Tunbridge Wells was too close to London to be a popular resort in the nineteenth century. It became a commuter town and by the twentieth century had dropped out of the official guide to spa towns. All that is left now is a spring of rusty water in elegant eighteenth century surroundings. It is hard to believe that this was the source of such a volume of medical literature.
